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Coroner connot certify to o death due to notural causes.

ctor, coroner, afc. must use only standard nomenclature in item J8. No symptoms will be listed. Afl
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part |, must.be casually related.

ALED SEP 181957

Registration District No. . . Pri

THE DIVISION OF HEALTH OF MISSOURI
STANDAR%Cfg IFICATE OF DEATH

STATE PILE NUMEER

mary Registration District NJ- 003 ................... R.g.wq, 8257

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docrased lived. |f institution; Residente befora
a. COUNTY a. sTATEMiSSOuri b. COUNTYS'[', LOL{TI“I‘
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Mo L/ l lnside Limits
OR . or -
TOWN St. Louis Yegf Moo town Berkeley o vgha Neo
<. FULL NAME OF (1§ NOT in hospital, givelocotion}[Length of stay in 1b f
HOSPITAL OR d. STREET {Hf outside, give lacation) Reoside on Farm
_2¢|NST|TUT|0N BARNES HOSPITAIL 3 hrs |@ 7 ADDRESS 8108 Packard Yeso N
==
3, &:‘:‘ or Firgt mm Ay 4. DATE Month  Day  Year
QF
(Type or prine) DOROTHY MARTIN DEATH Sept. 2, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([In years | IF UNDER 1 YEAR IiF UNDER 24 HRS,
MARI}I‘E % NEveR MarRIED [] I ot é:r?hda:u) T Dot e Tare
Femgle White WIDOWE oworcen (dNov, 10, T90T 5'5‘ I ‘
10a. USUAL OCCUPATION (Give kind of work done {10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ;é,,,, and atate or w,,,,,,, / 12, CITIZEN OF WHAT COLNTRY?
during moat of working life, even if retired)
Housevwife Home Clay Citv, I1linois USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Robert Goskins Cora Raley

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Fes, pa, o unknown) | (If yes. pive war or dates of sertics)

No None

17. INFORMANT Addrcaa

Wm. Martin, S;., 8108 Packard

18. CAUSE OF DEATH [Enm only one cause per line for (a), (). and (€).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . .- ONGET AND DEATH
IMMEDIATE CAUSE (a) cerebral hemorrhage f hours
go::iu;om. lfanr DUE To (b} cardiac insufficiency /}/ Mﬂi‘/” .
C are ry ] . B
q.tbovc cause ;'). / /I }
ating the under.
. sating the under- | o 1o 9 diabetes mellitus A 13 years
=] PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE mmUonsme CANDITEN GIVEN d« mn ](q) ] 187 Was AUToPSY
= é Penronng 2
§ ﬂ x ves(] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part !or Part 1 of item 18.)
g, (] 0 d
= | @c. TIME OF  Hour  Month, Day, Year |, .
Fe} INJIURY . a.m. I
E ' P m. ,
} Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or abow! home, 2071, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office didy., eic,)
WORK AT WORK
B P13 I attended the deceased 9/2/57 , to 9/2/ 57 and fapt saw ahe alive on _922#5:7—__..
. Death occurpec-gt 5 p.m. on the date stated above; and to the best of my knowledge, from the causes atated,
2a. Ci ‘V%mgru or ttle) - 22b. ADDRESS '[ + [ 22¢. OATE S1GHED
- Pl L3

Q SSOURT

23a. BURIAL. casmnon 23b. DATE 23¢. NAME OF CEMETERY OR-CREMATORY 234. LOCATION (City, toun, or caun:v} (State)
REMOVAL {Specify) . 7 X ', ,
Removal 9-5-57 Memorial Park Cemetery Normpndy Q
24_ FUNERAL RIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. MEGISTRAR'S SIGNATURE

))/ S M

SEP 4 57

{Licensed Embalmer’s Statement on Reverse Side)




working under my personal supervision..

- R /STATE-MENT-'_BY LICENSED-EMBALMER

Lo

»

4 i’ . -
H .

A e e, . - .-
_ - S C e Ty T
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
T Bk o T—— - i
- byme, orby ...l ! . ey , Student Embalmer No,.......

m

Student......cooiaiiiiiiiiina e e
Signature of Student Embalmer

L;censed Embalmer No. 3)‘l'0

.. - . P.O. AddressJennings, ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license), I

If embalmed by a STUDENT, he also shall'sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




